whole arch was broader and flatter. With respect to bringing back the incisors, if one gave a wider arch at the back of the mouth, one could carry it to such an extent that the incisors could be pulled into their proper place. But that had no connexion with this treatment; it was purely dental. With regard to age, he saw one patient, a woman aged 27, who had considerable expansion in the upper jaw, to whom the treatment was applied. But it was not wise to use it for patients who were getting on in years, because in them there was danger of bringing about permanent looseness of the teeth. If the procedure was carried out in a patient who was approaching 30 years, one should be particularly careful to avoid overdoing it; the patient should be examined every day. He did not think there was any age at which one could not push the teeth outwards. It was wiser to wait until the molars and premolars were in place-i.e., about the twelfth or thirteenth year.
Epithelioma of the Larynx in a Man, aged 23.
By STCLAIR THOMSON, M.D.
THIS patient was shown at the April meeting of the Section.1 The microscopic section of a portion of the larynx showed it to be malignant, although the clinical symptoms were very unlike epithelioma. The case was discussed by Dr. Watson-Williams, Dr. Scanes Spicer, Dr. Jobson Horne, Mr. De Santi, and Mr. Tilley, and the general view was that the case was quite unlike an epithelioma. In the meantime the glands had become infected, and a portion of one had been removed and a section made. It was again pronounced to be epithelioma.
DISCUSSION.
Dr. STCLAIR THOMSON added that the man was not well enough to be present at the meeting, but the section was under the microscope. The slide had been inspected at a clinical meeting of the Medical Society of London, and had also been sent to the Morbid Growths Committee.
Dr. W. HILL asked if any further doubt had been thrown on the nature of the case. He accepted the diagnosis, but the early age made one at first doubtful. Mr. Hope, however, had recently had a case of malignant growth of the cesophagus in a man, aged 27, and the clinical diagnosis was confirmed by microscopical examination. He believed 14 years was the earliest age at which a genuine growth of the kind had been known. But it was very unusual and, likely to lead to a wrong diagnosis for a few months.
Dr. KELSON said that Mr. Rose stated that the section had been examined by members of the Morbid Growths Committee, and had been submitted, to Dr. Andrewes and to Mr. Shattock. The opinion expressed by all who had examined it was that the growth was an epithelioma.
The PRESIDENT said that clinically the case looked like one of perichondritis. He scraped away some tissue when again looking into the larynx, and the report on it had just been read. The man was now having haemorrhages, and was going downhill very fast. One of the glands was taken away, and the microscope showed it to be epitheliomatous.
Pedunculated Intrinsic Growth of Larynx in a Man, aged 41. By J. EVERIDGE. THE patient, a Covent Garden porter, attended King's College Hospital in September, 1911, complaining of hoarseness of two months' duration, which came on gradually. He coughed up a little bloodstreaked sputum about the time when first noticed; none since. Syphilis denied.
Condition on September 17: A pedunculated tumour, the size of a small cherry-stone, growing from the free margin of the posterior fourth of the right vocal cord. Tumour smooth, globular, and of a uniformly purplish-red colour; the pedicle lax, allowing tumour to be drawn into the glottis during inspiration and for the cords almost to meet over it, and during expiration to be blown out. Cords moving normally. It was diaanosed as a benign tumour, probably a vascular fibroma.
Three weeks later (October 13) : When patient reappeared the surface of the tumour was less uniform, and presented on its summit an excavated nodular area with sharp margins, suggesting partial necrosis; the capillaries on the rest of the surface were somewhat dilated and a small hamorrhage was seen. Tumour was rather larger, the pedicle broader. The right cord was now seen to have lost its normal colour, and to be distinctly reddened, suggesting some inflammation or possibly infiltration. Though moving well it seemed to be slightly less motile than the left. Enlarged glands could just be felt along anterior border of sterno-mastoid and beneath angles of lower jaw. October 20: The process of necrosis has got a stage further, for the tumour now presents a deep angular bay with its base towards the
